This study represents the first systematic attempt to assess the relation between gender and the wellbeing of older persons in Cambodia, with reference to health, demographic, social support and economic indicators. The context is one in which the numerical dominance of women among the older age population is unusually pronounced due to a past history of civil unrest and violence. Our results, based primarily on the 2004 Survey of Elderly in Cambodia (SEC), reveal both differences and similarities between the sexes. Elderly women are far less likely than men to have a surviving spouse or to be literate, although even for men educational levels are quite low. Women report worse self-assessed health and more health symptoms and physical functioning problems than men but have higher survival rates. Seeing and hearing problems are reported fairly equally. Older men and women differ little in terms of social contact with and material support from children and very few appear deserted by their family. Although men are more likely than women to have work or pension income, there is little gender difference in a number of indicators of material well being including housing quality, household possessions, and self assessed economic situation. Although a conclusive advantage or disadvantage is not evident for any one sex across most dimensions, there are considerable variations in characteristics and circumstances. Recognition of these variations can be useful for understanding the unique needs of men and women in a country in which many older people have lived difficult lives, having faced harsh circumstances related to war and poverty.
Introduction
Today's population of older Cambodians lived through an exceptionally traumatic period of history during their adult years. Prolonged civil strife starting in the 1960s eventually led to the complete take over of the country by the brutal Khmer Rouge regime in 1975. During their four year rule, political violence, severe food shortages and lack of medical care resulted in deaths estimated to constitute as much as a fourth of the total population (Heuveline 1998) . Many who died were the sons, daughters or spouses of today's older-aged population. Social dislocation, continuing political conflict, pervasive poverty and, more recently, an AIDS epidemic took their toll during the succeeding years resulting in further losses of family members. These events undoubtedly impacted the core family support of older persons in a country which is among the poorest in the Asia and where formal channels of assistance are minimal (Knodel 2007; Zimmer et al. 2006 ).
Population ageing is at a very early stage in Cambodia with less than 6% of the current total population age 60 or older, the lowest proportion of any country within Southeast Asia (Mujahid 2006) . Nevertheless, almost one in four Cambodian households has at least one member who is age 60 or older. 1 Gender issues in general have received more attention, although the focus is almost exclusively on ones concerning interests of women. Again this is at least in part in response to the urging and support of international agencies (UNIFEM et al. 2004 ; UNDP Cambodia 2008) . However specific concerns about older persons are virtually absent in the discourse concerning gender. For example, there is almost no mention of the needs and situation of either older men or women in the extensive gender assessment conducted on behalf of international agencies (UNIFEM et al. 2004) .
2 Yet, as detailed below, understanding issues concerning gender and ageing is particularly pertinent for Cambodia since one feature of the current older population is the unusually large predominance of women. In part this lack of attention to how gender and ageing relate to each other results from the paucity of relevant research on the topic for Cambodia. The present study is intended to help redress this situation by exploring potential interactions between gender and aging in Cambodia. The primary source of data is the 2004 Survey of Elderly in Cambodia (SEC), a representative survey of 1,273 persons age 60 and over conducted in Phnom Penh and the five largest provinces. In addition, we draw on the nationally representative 2004 Cambodian Inter-censal Population Survey and 2005 Demographic and Health Survey. 3 In all cases, we present original tabulations based on the raw data.
The low proportion of elderly in the population is likely a key reason for the general lack of attention given to issues related to older persons in Cambodia by the government and major international agencies. More recently there are some signs that aging is beginning to emerge as an issue on the government's agenda, in part in response to efforts by the United Nations, especially the UNFPA, and HelpAge international. In most respects these efforts are modest and still in the planning stages (Office of the Council of Ministers 2007; UN ESCAP 2007) . Moreover, explicit attention to gender specific issues in relation to the population aging appears to be largely lacking.
Country Setting
According to the UN, Cambodia is one of the world's "least developed countries" and ranks low on the Human Development Index (UNAIDS 2006) . Much of Cambodia's human capital was depleted during the disastrous rule of the Khmer Rouge and its aftermath. During the Khmer Rouge reign educated and professional persons were particularly poorly treated and subject to targeted executions (de Walque 2005) . Others died of the pervasive starvation and disease that existed at unprecedented levels. In addition, many took flight as refugees during and after the Khmer Rouge rule and never returned. Although the Khmer Rouge were dislodged from national power following the invasion of forces from Vietnam at the end of 1978 and early 1979, they maintained a presence in parts of the countryside. Significant civil strife continued during the ten-year period of occupation by Vietnam and several years following it. UN sponsored elections in 1993 helped restore some semblance of normality although factional fighting at times among coalition partners undermined political stability.
In recent years the economy has been improving, fueled by economic growth driven largely by the expansion in the garment sector and tourism. Still, over 80% of the population lives in rural areas and most depends on agriculture for their living. Moreover, the future of economic growth in Cambodia is uncertain given the global economic crisis that is currently unfolding and the fact that the recent economic success has been uneven, coming from only a couple of industries including tourism which is especially unpredictable (CIA 2008; PRB 2008) .
Culturally, the Cambodian population is relatively homogeneous at least with respect to ethnic and religious composition. Approximately 90% of the population identifies itself as ethnic Khmer and 95% profess Theravada Buddhism as their religion. Despite the decades of turmoil, according to the extensive Cambodia gender assessment by international agencies, hierarchical notions of power and status within the society persist, conditioning social relations and relegating women to a lower status relative to men (UNIFEM et al. 2004 ).
Demographic Aspects and Characteristics
Predominance of women. In most countries, women exceed men at older ages due to the near universal advantage women have in survival chances throughout the life span. However, this excess is especially pronounced in Cambodia as a result of the disproportionate share of men who died during long period of civil strife, especially during the Khmer Rouge time (de Walque 2005) . Figure 1 clearly illustrates this feature of Cambodia's 2005 older age population, defined as those aged 60 and above. 4 The ratio of women to men in older ages in Cambodia is unusually high and far in excess compared to either neighboring Thailand or Southeast Asia overall. Thus among the current older population, in Cambodia there are 174 women for every 100 men compared to 120 women per 100 men in the South East Asia region overall. Moreover, as Figure 1 also shows, this unusual imbalance also holds for Cambodians in their 50s. i.e. the age group who will be entering the older age span during the following decade.
Demographic Profile. More detailed statistics related to population aging in Cambodia are presented in Table 1 based on estimates and projections (medium variant) from the United Nations Demographic Division (UN 2007a) . These estimates indicate that at the turn of the present century, of the almost 13 million in Cambodia's population, fewer than 600 thousand were age 60 and older and constituted less than 5% of the total. Over the first half of the present century, the projections anticipate that the older population will increase rapidly reaching almost 4 million by 2050 and their share of the total population will have risen to 15%. Thus, largely as a result of expected declines in fertility, considerable ageing of the population is anticipated to occur. Still, population ageing in Cambodia will be well behind that anticipated for the region as a whole. For example, the UN projections anticipate that 24% of the region's population will be age 60 and over by mid-century. The trend towards population ageing is expected to be relatively similar for both men and women although, for each year shown, the percentage of women over age 60 modestly exceeds that for men. Also indicated in Table 1 are the percent of each older age group that will be female. As noted in connection with the female sex ratio of the population discussed above, for all age groups within the older age span, women constitute a majority for each year shown. The magnitude of the female majority is expected to diminish considerably over time. Thus by mid century women are projected to constitute only 54% of the older population compared to 64% in 2000. This substantial decrease in the excess of females over males will result from the process of cohort succession. As younger cohorts who have not been subject to the distorting influence of the unusually high male mortality associated with past civil strife replace the current cohorts in the older age range, the gender imbalance will decline. In contrast, the UN projections anticipate only modest change in the sex imbalance for Southeast Asia as a whole, with a slight rise taking place in the percent female among the older population, from 54% to 55% between 2000 and 2050 (UN 2007a . Thus by mid-century, Cambodia should resemble other countries in the region in this respect and no longer be exceptional.
In most countries, mortality improvements at older ages are contributing to the ageing of the older population itself. Although the UN anticipates improving mortality at older ages in Cambodia as well, ageing of the older population will be very modest. It will also follow an irregular path reflecting past fluctuations in mortality and fertility associated with its turbulent history. 5 Thus the age distribution of the older population in 2050 does not differ greatly from that in 2000 although some fluctuation is evident during the intervening years.
The final indicator shown in Table 1 is the potential support ratio. This ration is intended as a measure of the potential support base of persons in ages most likely to be economically productive relative to the population in older ages. Thus a falling ratio reflects a shrinking support base of adults on whom the old age population can depend. In the present study we define the measure as the ratio of persons 15-59 to persons aged 60 and older.
6 A considerable decline in this ratio is projected over the 50 year period covered, falling from close to 12 in 2000 to just above 4 in 2050. This decline in the potential support ratio is mainly the result of projected reductions in fertility. If indeed fertility does continue to decline, older age Cambodians in the future will clearly have far fewer productive age persons per capita available to provide for their support.
Marital status. An elderly persons' marital status has important implications for many aspects of their well-being. Spouses can be primary sources of material, social and emotional support and provide personal care during times of illness or frailty. Thus living with a spouse typically has advantages for older persons.
Nationally representative data on the marital status of the older population is available from the 2004 Cambodia Inter-Censal Population Survey and presented in Table 2 . Very few older age Cambodians never married. Likewise only a small share our currently separated or divorced. In both cases, however, women are more prone than men to be in both situations. Far more striking gender differences, however, are evident with respect to the percent of older men and women who are currently married or are widowed. The large majority of elderly men (86%) compared to just under half of older women are currently married. In contrast, only 11% of men compared to close to half of older women are widowed (46%). This gender difference reflects a combination of higher male mortality, a tendency for men to marry women who were younger than themselves and higher remarriage rates among men than women in case of marital dissolution. For both older women and men, the percent currently married substantially decreases with age while the percent widowed increases. Thus for the oldest old, i.e. those 80 and over, under a third of women and under two thirds of men are currently married while almost the reverse percentages are hold with regards to widowhood. However even for the younger elderly, substantial gender differences are also evident with far higher percentage of men than women being married and far more women than men being widowed.
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Number of living children. As documented below, adult children are important sources of support and other forms of assistance for their older age parents and undoubtedly play an important role in their psychological well-being. Those who have no children must rely on others for these forms of help. Beyond this, research suggests that coresidence with children and living nearby depends in part on the number of children available to provide such support . As Table 3 indicates, the vast majority of older persons in Cambodia have living children. However, a clear gender difference is evident with women being more likely to have no living children than men, both among those who are currently married and those who are not. In addition, among older persons who have living children, men average modestly more children than women. Family sizes remain large among elderly Cambodians who have children with two-thirds of men and close to half of women having 5 or more children still living. Loss of spouses and children in past. As noted in the introduction, Cambodian elders of today lived much of their life through a historical period characterized by severe social dislocation and wide scale civil conflict and political violence resulting in the death of family members for an enormous share of the population. Without doubt the most traumatic period was between 1975 and early 1979 when the Khmer Rouge held sway over the entire country and perhaps a fourth of the entire population perished. While adult mortality was high for both sexes, it was particularly high for men (de Walque 2005) . Thus it is of interest to examine gender differences among today's elderly with respect to the loss of spouses and children in the past, particularly in relation to the Khmer Rouge years.
As Table 4 indicates large shares of today's elders lost a spouse during their lifetime. However, the percent that did so is twice as high among women than among men. Loss of a spouse due to violence is largely concentrated during the Khmer Rouge years and is confined mainly to deaths of husbands rather than of wives. Overall, the loss of spouses to illness is considerably more common than the loss to violence but during the Khmer Rouge years losses due to violence for men (i.e. spouses of women) were actually more common than losses attributed to illness. Education and literacy. Substantial gender differences in education were pervasive in Cambodia in the past and especially during the time when the current older population was school age. As Figure 3 clearly shows, gender differences in formal education are stark among the current elderly population in Cambodia. Over three fourths of women aged 60 and over received no formal schooling compared to only slightly more than one fourth of men. Thus the percentage of men who attained each level of education shown is higher than that of women. Gender differences are extremely pronounced with respect to the percent who received secondary or higher education among the elderly population. Overall among women 60 and older, only 3% had received secondary education or beyond compared to 18% of men. Still, it is noteworthy that even among men, only a modest minority did so. Thus while there is a striking gender in education, neither elderly men nor women in Cambodia have much formal schooling . As a result of the lack of education, older women are far less likely than men to be literate. This is clearly evident in results from the 2004 Cambodia Inter-censal Population Survey. As Figure 2 shows, only a small minority of women in the oldest ages are literate compared to two thirds or so of the oldest men. Following independence, schooling became more widely available for women and the difference in literacy is far less pronounced for the prime age and younger cohorts. For both men and women, there is a dip in literacy among those in the 40-44 cohort compared to those five years younger and five years older in 2004. This likely reflects the lack of schooling during the Khmer Rouge period since persons in the 40-44 cohort would have been in primary school age at that time. One important implication of the results in Figure 2 Is that future generations of elderly will be characterized by far less of a gender gap in literacy than the current generation. However it is clear that a significant gap, with women less literate than men, will persist among the elderly population for the foreseeable future.
Health
Older age mortality. A common, almost universal paradox with respect to gender and health found in many settings is that older women are found to live longer than men but prevalence rates of morbidity based on cross-sectional data are found to be higher for women. In general, this also appears to be the situation in Cambodia among the older population. Table 6 , shows both total and 'active life expectancy' estimates for older men and women in Cambodia. Active life expectancy is a term that refers to the expectancy of life across different statuses of functional health, for instance, with and without disability or other types of functional disorders (Robine et al., 2003) .
Elderly women in Cambodia have a clear life expectancy advantage. At age 60, where men's life expectancy is 15.0, the advantage for women is an additional two years, or about 13% longer life, and at age 80, where men's life expectancy is 5.3 years, women live an extra 0.8 years, or 15% longer. However, dividing the years of life into those expected to be lived with and without disability suggests that the issue of who is advantaged is less clear. Here, disability is conceptualized as having a limitation or difficulty with at least one of four tasks classified as activities of daily living (ADL): getting up from lying down, eating, bathing and/or dressing. Having difficulty with an ADL is commonly considered to be an indication of a disability or inability to conduct some function that is necessary for self maintenance (Verbrugge and Jette 1994) . The expected number of years without disability is very similar for women and men from age 60 onward. The expected number of years with a disability is substantially higher for women. The net result is that the extra years of life that older women live in Cambodia are on average years of disabled life. For instance, as Table 6 shows, the two extra years gained at age 60 include 1.7 years of disabled life and only 0.3 years of life without disability. Physical functioning and health. More years of life with disability translates into higher prevalence rates of disability for women when observed with cross-section data. Table 7 shows this more specifically. The upper half of the table presents the percent of women and men reporting the four ADL limitations mentioned above as well as the percent reporting any one limitation. This latter measure can be considered as the percent with a disability. The SEC asked two survey questions about each task, which allows for the division into severities. First, respondents were asked if they have any difficulty conducting the task on their own, without help from another person or using a device. If they answered in the affirmative, they were asked whether they have some difficulty, a lot of difficulty or cannot do the task at all. Two severities are shown in the table: the percent reporting any difficulty (meaning some, a lot, or cannot do) and the percent reporting a serious difficulty (a lot or cannot do). Women are more likely to report all four specific limitations and are more likely to report at least one, and this is true for both levels of severity. However, gender differences for only two comparisons, getting up from lying down and reporting at least one limitation, are statistically significant.
The bottom half of Table 7 shows the percent reporting more general functional limitations. These are tasks that relate to conducting bodily movements: lifting things above one's head, walking 200 meters, climbing a flight of stairs, crouching and grasping things with fingers. Because these are more general movement tasks, the percent reporting these difficulties is higher than the ADLs. While having a functional limitation, for example difficulty lifting things, can lead to an ADL limitation such as having difficulty bathing it does not necessarily do so. Thus a greater proportion will report the former rather than the latter (Freedman, Martin and Schoeni 2002) . A significantly higher percent of women consistently report these limitations regardless of the severity. Overall, 71% of men report at least one functional limitation compared to 88% of women, while 38% of men report at least one functional problem of greater severity compared to 62% of women. Figure 3 shows the association between gender and serious limitations in physical functioning across age. The top panel refers to ADL limitations and the bottom to functional limitations. Both kinds of limitations tend to increase with age. The gender differentiation also persists across ages, particularly for functional limitations, where the gap is between about 10% and 20% regardless of age.
Several other indicators of physical health are shown in Table 8 . Respondents in the SEC were asked to rate their overall health as very good, good, fair, poor or very poor. The percent assessing their health as poor or very poor is statistically higher for women of all ages and for the two broad age groups shown. There is little gender difference however in either the percent reporting impaired vision or hearing. The SEC also asked about whether respondents had experienced a series of fifteen health 'symptoms' within the last month. These symptoms are not chronic conditions but could relate to specific health disorders. For instance, the symptoms included headaches, vomiting and fever. The table indicates that the average number of symptoms reported was lower for men and than for women regardless of age group.
Care assistance. Respondents who reported at least one ADL limitation can be considered to have a disability and require assistance in completing basic functional tasks necessary for selfmaintenance. For this reason, having someone who provides care and assistance can be important for well-being. Respondents in the SEC who reported either an ADL or functional limitation were asked additional questions about whether they receive help in conducting daily tasks and who it is that helps. Table 9 summarizes the situation regarding receipt of care assistance according to gender as well as marital status. Division by marital status is critical since the spouse, where available, is likely to play a vital caregiving role. The absence of a spouse may therefore be a distinct disadvantage. Since women are more likely to be widowed than men, they may be disadvantaged with respect to receiving care. Given that results are conditioned on having at least one limitation, we note that the sample sizes are relatively small, especially when divided by marital status. Thus we omit reporting statistical significance and results should be considered only suggestive. A little less than half of both men and women with limitations receive care assistance. Despite women being more likely to be widowed, there is not much evidence that they have a care-receiving disadvantage or a greater level of 'unmet need'. A little less than a quarter of both men and women not receiving help report needing help, while around two-fifths of both sexes who receive help report that the help is not enough. Results differ somewhat by marital status. While the unmarried are more likely, overall, to report receiving help, they are also more likely than those married to report not receiving help but needing it and not receiving adequate help. Among the unmarried, men are more likely to be in this unfavorable situation. For instance, about 57% of unmarried men who receive help report they do not receive enough compared to about 34% of women. Again, these results are based on small samples and are only suggestive. Table 10 examines the source from where help is obtained. Respondents in the SEC who received help were asked to name each person providing help as well as to identify who is the main person providing care. There is some difference between women and men. Men are much more likely to name a spouse than are women as proving any care and as the main carer. Further division of the sample into married and unmarried indicates that this tendency is not a function of differences in martial status. For instance, 46% of married men say they receive help from a spouse compared to only 5% of married women. There is little difference between men and women overall in the percent who receive help from their own sons and daughters or from grandchildren although differences appear when the care recipients are grouped by marital status. For women overall and married women, however, their children are more likely to serve as the main carer than for men thus making up for the lesser role of their spouses. Still for both men and women, the most typical main carer is a daughter or a grandchild. The only exception is among married men, who name a spouse as the main caregiver about as frequently as a daughter or grandchild. The importance of the grandchild is one notable feature of these results.
In total, about 50% of both men and women report receiving help from a grandchild, and about one in three men and one in four women name the grandchild as the main caregiver. Only a daughter is more likely to play the main caregiving role.
Emotional well-being. The SEC included two sets of survey questions intended to measure emotional well-being. The first includes six items selected and translated from the standard CES-D depression scale, which has been used frequently in the United States to indicate levels of depression and the connection between levels of depression and other health-related outcomes (Radloff 1977) . The second consists of four general questions about life satisfaction, referring to satisfaction with family relationships, housing, respect received from the younger generation, and overall life. Results of individual items, and a summary measure of each series of items, are shown in Table 11 . Women are more likely to report each of the depressive symptoms but are also more likely to give favorable responses to the satisfaction items. This result presents somewhat of a paradox. We can only speculate on an explanation. It may be that clinical levels of depression are indeed higher among older women in Cambodia but that this is compensated for by better inter-personal relationships and higher levels of network support that result in higher levels of life satisfaction. Alternatively, men may be more hesitant to report depressive symptoms as it goes against a culturally defined masculine image. Given these results it is not possible to state a definitive conclusion regarding gender differences in psychological well-being among Cambodian elders.
Risk Behaviors. Gender differentials in life expectancy, physical functioning, and other health disorders may in part be a function of differences in risk related behaviors. The SEC asked respondents about three such behaviors: tobacco smoking, alcohol drinking, and betel nut chewing.
The latter is a mild narcotic plant associated with mouth and throat cancer (Reichart 1995) . Table 12 shows several clear gender patterns in these behaviors. Men are by far more likely to be smokers and drinkers, particularly smokers, while women are by far more likely to chew betel nut. The SEC also asked about past behaviors for respondents who were not currently engaging in these behaviors. The percent of men who said they used to drink but no longer do is quite high, especially in comparison to the percent who are current drinkers. A second important point to note about risk behaviors is the difference in tendencies by place of residence. While the gender differentials are similar in both rural and urban areas, high risk behavior tends to be much more common in rural areas. For instance, 71% of rural men compared to only 36% of urban men are daily smokers. Also, 61% of rural women compared to 29% of urban women reported chew betel nut daily.
Living Arrangements
Many aspects of well-being of older persons are influenced by their living arrangements. In the Asian context, and specifically in Cambodia, living with an adult child, especially a daughter, has been the traditional pattern (Kato 2000) . While household composition is the most common and readily available indicator of living arrangements, it is important to recognize that the meaning and implications of particular configurations defined by such information can be ambiguous. One limitation is that such measures do not encompass information about others who live nearby but may still play an important role in the lives of elderly members (Knodel and Saengtienchai 1999) . Another difficulty arises because the function of living arrangements can not be inferred with any certainty simply from their form (Hermalin, Roan, and Chang 1997) . Thus although measures of the living arrangements based on household composition can be suggestive, they need to be interpreted cautiously.
With that said, coresidence with one or more adult children (or a functionally equivalent arrangement) often meets the needs of both generations. In contrast, living alone likely leads to less frequent interpersonal interactions, and hence potential feelings of loneliness. In addition, there is also a greater chance that urgent needs for assistance created by an acute health crisis or accident will go unnoticed longer than if others are present in the same household. Living only with a spouse in the absence of children is generally viewed as less problematic since a spouse can be a principal source of emotional and material support and provide personal care during illness or frailty. Table 13 summarizes living arrangements based on the SEC. We note that the sample was limited to elders who are members of private households and does not cover persons living in institutional settings. While old-age homes in Cambodia are almost nonexistent, some elderly lived in the temples and are thus excluded from our sample. Unfortunately little systematic information is available on the extent to which elderly live in temples. As the results show, living alone is rare among Cambodian elders, although it is more common among women than men. In contrast, living only with a spouse is more common among men but this is a function of gender differences in marital status. Among current married older Cambodians, more women than men live only with their spouse but because so many more women than men are not currently married (and thus can not live with a spouse), for the total population of elders, the reverse is true.
The vast majority of older Cambodians live with at least one child and even higher shares live with or next to a child. Regardless of marital status, men are modestly more likely than women to live with a child. In part this reflects the fact that women are more likely to have no children than men (see Table 3 ). When living with a child is conditioned on having at least one living child the difference contracts.
One type of living arrangement involving older persons of particular interest is the so-called 'skip generation household'. Such households refer to situations in which grandparents live together with dependent grandchildren but in the absence of any of their adult children who have all either migrated or died. For the purpose of the present study, skip generation households are defined as those that have one or more grandchildren but no married child or child in-law in the household. Overall, older women are modestly more likely than men to live in skip generation households. We note that the differences between men and women are not statistically significant. Still they likely reflect gender role differences with respect to care for young children. This would explain why gender differences do not show up for married persons (since a woman is also present in cases of married men) but is evident for respondents who are not currently married (as a wife is not present to take responsibility for the grandchild in case of non-married men).
Coresidence does not necessarily imply the parents are primarily dependent on the children in the household and, especially in the case where the children are unmarried, the opposite may be true. However, coresidence with ever-married children is more likely to involve more important roles played by children in household support. It reflects a mature stage of intergenerational living arrangements that evolves after single children leave the household or marry and take adult responsibilities. Such coresidence is clearly related to the gender of the child. Older Cambodians are far more likely to live with a married daughter than a married son, which reflects a traditional matrilocal tendency among Cambodians. In contrast to the gender difference with respect to coresidence with children in general, women are more likely than men to coreside with an ever married child (conditioned on having an ever child). The difference arises, however, from gender difference in marital status of the respondent. Once marital status is controlled, no statistically significant difference between men and women is found.
Social Contact with Children
Maintaining contact with children who leave the household is important for the social and emotional well-being of many older persons, especially if they do not have children living with them or very nearby. The migration of children out of the local community reduces opportunities for face-to-face interactions and thus can undermine intergenerational social support if contact is not maintained through other means. As Table 14 shows, only a relatively small minority of older Cambodians who have children do not live with or relatively near at least one child. Moreover, there is not much difference between parents who are currently married and those who are not. In the rapid spread of cell phones recent years is likely greatly improving the ability of parents and migrant children to keep in contact. Although no information on telephone contact was collected in the SEC, only 16% of respondents lived in a household with either a cell or landline phone so at the time of the survey telephone contact would have been still fairly limited. Respondents were asked how often each non-coresident child age 16 or older visited and how often the respondent visited the child. Table 15 summarizes the frequency of such visits. Unlike in other tables, the unit of analysis in Table 15 is the child rather than the respondent. Since most respondents have more than one noncoresident child, the number of cases is substantially greater than the number of respondents with non-coresident children. As the results show, approximately a third of non-coresident children see their parents on a daily basis, reflecting the fact that many live next door or very nearby to the parents. Approximately half of non-coresident children see their parents at least weekly and almost two-thirds see their parents at least monthly. Thus Cambodian parents and their children who live outside the household tend to be in relatively frequent contact with each other. Less than one fifth of the non-coresident children do not see their parents at least yearly. The frequency of visits between non-coresident children and parents who are not married differs little from the overall pattern. In addition, the frequency of visits between children and their fathers and mothers are very similar. For only one of the comparisons shown in Table 15 is the difference between fathers and mothers statistically significant. Figure 4 examines social contacts through visits using the parent as the unit of analysis. It shows the percent of fathers and mothers who see at least one child daily, weekly, monthly and yearly. We assume that respondents who coreside with a child see a child daily. 9 For parents who do not live with a child, the frequency is based on reported visits with children in either direction. As the results indicate, few Cambodian older age parents do not have contact with at least one of their children on a relatively frequent basis. Moreover there is little evidence a difference between mothers and fathers in this respect with 97% of both seeing a child at least monthly. None of the fathers and only 2% the mothers reported that they did not see a child at least on a yearly basis. Moreover, even among the few parents who did not see a child at least yearly, just over half reported that they had received money or a gift from a child during the past year. Thus few Cambodian older age parents are totally deserted by all their children and indeed most of them have frequent contact. 
Sources of Material Support
Economic activity. The official retirement age in Cambodia for civil servants ranges from 55 to 60 depending on the level of the position. Employees of some private sector firms may also be subject to compulsory retirement ages. However for the vast majority of the population, who are mostly engaged in agriculture or are self employed in the informal sector, there is no particular discrete age at which work ceases. In addition, even those who are compelled to retire at a specific age may take on a different job and continue to work. Nevertheless, there are numerous reasons that lead older Cambodians to disengage from economic activities as they grow old. One of the most important is likely the decline in physical strength needed to carry out farming in which the majority is engaged. Table 16 indicates the percentage of older men and women according to their work status during the prior year based on the 2004 Inter-censal Survey. The survey distinguished between being employed (including self-employment) in economic activities and doing housework. Overall, just over two thirds of older men are reported to be employed compared to only just over two fifths of older women. In contrast, women were substantially more likely to report being engaged in housework than men. However, even if housework is treated as work, a substantially higher percentage of older men than women worked during the prior year. Moreover, pronounced gender differences are evident for each age shown. At the same time, the percentages of both men and women who are not working increases rapidly with age within the older age range. Thus, among those aged 80 and above, fully 80% men and 88% of women are no longer employed or doing housework. Clearly those who are no longer engaged in some economically productive activity, unless they have sufficient savings or investments of their own, will need to depend on others for their material support. Sources of income and support. Table 17 indicates the percentage of older men and women who receive income from several types of sources. Given that married couples are likely to share their income with each other, both the percent who reported that they themselves as well as the percent who reported either themselves or their spouse receive income from the source are presented. For the overall population of older persons, men are much more likely than women to report income from their own work, reflecting their higher level of economic activity. For both men and women, the percent who report self income from work is lower than the percent who report themselves as working. This indicates that a fair proportion of older persons' economic activity is for nonpaid work such as subsistence farming. When the combined work of self and spouse is used as a source of income, the gender difference is even more pronounced, reflecting the far higher proportion of women compared to men who are not currently married and thus cannot receive income from a spouse. When married couples are considered, including income from spouse considerably reduces the gender difference in work as a source of income. Among non-married older persons there is little difference in the percent who receive income from their own work. For both sexes, the percentage who have income from work is considerably lower for non-married than for married respondents, reflecting the fact they are on average considerably older than those who are still married.
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Income is far less common from pension, welfare, and rent or investment than work. Income from pensions is far more common among men than women reflecting the substantial gender gap, especially during the lifetime of the current elderly, in civil service and other types of occupations that provide pensions. For married persons, the gender gap in pension income is greatly reduced when receipt of pensions by a spouse is combined with ones own receipt of pensions. Income from rent or investment, while rare, is roughly as common for women as men, regardless of marital status. Income from welfare is extremely rare for elderly of either sex.
Although older persons may receive income from various sources, some are more important that others. Respondents in the SEC where asked to identify who was the main person who supported their household as well as which source they considered as the most important for their own support. As results presented in Table 18 show, the majority of both older aged men and women in Cambodia say that their children are the main contributors to overall household support. While this is true for a greater share of women than men in the total elderly population, little gender difference is evident when marital status is controlled. Overall, elderly Cambodians who are not currently married are substantially more likely to cite their children as their main contributor to their household support than those who are married. Since more women are non-married than men, children are a more common main source of support for women than for men overall. Among those for whom children are not the main source of support, the respondent, the respondent's spouse, or both together are the main contributors to their household support.
Responses to the question about the main source of the respondent's own support largely mirror the findings with respect to who is the main contributor to supporting the household. Children are again cited as the most important source. Among the overall elderly population, women more often than men named children as their main source of support. Again this difference is a function of marital status differences combined with the fact that children are more likely to be the main source of support for non-married than married elders. The second most important source of support was the respondent's or the respondent's spouse's economic activity. Among the total population of older persons, work or spouse's work is far more common as a main source of support for men than women but again differences disappear when marital status is controlled.
Intergenerational exchanges. In much of the developing world, including Southeast Asia, intergenerational exchanges of material support is an integral part of the family system and particularly crucial for the welfare of elderly parents (World Bank 1994). As noted above and as previous analyses have shown, children are the main source of support for the majority of Cambodian elders . Children can provide material support both in the form of money and through giving food and other goods. In the SEC, respondents were asked about the contributions made to them by each of their children in terms of money, food or clothing, and general support of the household during the previous year. Respondents were also asked about the contributions they made to each of their children. Since some contributions may be too modest to make any real contribution to the material well-being of the recipient, information was also solicited about the value of the contributions. Table 19 , summarizes the percent of older aged Cambodians who receive assistance from children. The type of support provided by a child and the use to which it is put may differ according to whether or not the child lives with the parent. For example, money or food that is provided by coresident children may be made mainly to cover communal household expenses rather than being given the parent's for their own use. This is less likely to be so for support given by non-coresident children. Thus results are shown separately for contributions from coresident and non-coresident children (conditioned on having a child of each particular type) as well as for all children combined.
Among elderly parents, the vast majority report that a child contributes to the support of the household, provides some money, and provides some food or clothing. However the amount of support is typically quite modest. Only about a fourth of elderly parents reported that they received combined contributions of money and food or clothing during the previous year worth at least $25. In general women are more likely than men to report receiving the types of support being considered, especially from coresident children. This may reflect a greater tendency for women than men to manage the household budget, a common pattern in Southeast Asia. This interpretation gains some support from the fact that gender differences in receipt of material support from children are largely a function of differences among married respondents. Among respondents who are not currently married, there is little difference between men and women in the percent who receive the various types or amounts of material support from children. Since married respondents may be sharing the contributions with their spouses, it is not clear that women benefit more than men even though overall they are more likely than men to be the recipient of contributions by children. Older age parents may also provide material support to their children. In two thirds of the cases where parents and children coreside, the parents own the dwelling and thus are providing living quarters for the children who live with them. In half of these cases, the house is owned jointly by husband and wife reflecting the fact that joint ownership is the typical situation for married respondents. Among the remainder, a mother is more likely the owner of the house then a father reflecting the dominance of women among elders who are not currently married.
Some Cambodian elders also provide direct material support to their children in the form of money and food or goods. Table 20 summarizes the percent of elderly parents who provided such support to at least one of their children during the previous year. Again because the use of such support may differ considerably between children who live with the parents and those who do not, results are also shown separately in relation to coresident and non-coresident children (contingent on having a child of the particular type).
Clearly parents are less likely to provide material assistance to their children than the reverse. Very few report providing amounts of support valued at $25 or more. Support of each type shown that is given is far more common to coresident children than to non-coresident children. Only a very small fraction of elders reported giving substantial amounts of material aid to any non-coresident child. To the extent gender differences are apparent, men are more likely to provide each type of support than are women. This may reflect the fact that older age men are more likely to have cash income through work or pensions than older women. Within marital status categories, gender differences are quite modest and not statistically significant. Married respondents are more likely to provide material assistance to children than non-married respondents. In turn, women are more likely to be in the nonmarried category, which accounts for the overall gender differences. 
Economic Well-being
The SEC provides considerable information relevant to assessing the economic well-being of respondents. This includes information on assets, debt, household possessions, and housing quality that can serve as objective indicators as well subjective assessments by the respondents themselves and by the interviewer. Table 21 provides information on assets and debt of older Cambodians. Since spouses may jointly benefit form assets of either, results regarding asset ownership are presented both in relation to the respondents themselves as well as to the combined situation of respondents and their spouse. Most older Cambodians either own their dwelling units by themselves or jointly with a spouse. Among those who do not, the majority live in dwellings owned by their children. Overall, women are more likely than men to be the owner of the house themselves. At the same time, women are also more likely than men to live in a house owned by their children. In contrast, men are more likely to jointly own their house with a spouse. When marital status is controlled, however, the gender differences largely disappear. Although among non-married elders, women are less likely than men to own the house themselves and more like to live in a house owned by their children, the difference is not statistically significant.
Assets and debt.
With respect to other assets, men are more likely than women to own land and livestock while women are more likely to own jewelry. Very few elderly men or women have bank accounts. At the same time, men are more likely to be in debt than women although this is limited to those who are married. Thus while the husband may be the one responsible for the debt, it may nevertheless detract from the wife's economic well-being as well. In any event, in most cases debt is not a major problem as indicated by the very low percentages who say debt poses a serious burden for them. Housing quality and household possessions. Few elders of either sex live in a house not owned by themselves, their spouse, or their children. Thus the gender differences in the distributions of house ownership do not necessarily confer advantage to either elderly men or women. A different issue, however, is whether there is a gender difference in the quality of housing of older Cambodians. Figure 5 examines several characteristics of the dwellings in which older men and women reside. Women are somewhat more likely than men to live in a house that has electricity but with respect to the other characteristic shown gender differences are minimal. Both men and women are almost equally likely to live in a house with a finished floor, that has a better quality roof, and that has a flush toilet. Thus overall there does not appear to be a major gender difference with respect to housing quality for Cambodian elders. Besides assets and housing, wealth is also reflected in the possessions of a household. Figure 6 compares older men and women in Cambodia with respect to a series of such possessions. Even if a household member other than the elderly respondent is the owner of a particular item, elderly members are likely to benefit from its presence. For example, for most appliances in a household, all members are likely able to use or benefit from them. Moreover, the presence of household possessions reflects the overall economic status of the household. In general, there is little difference in the percent of elderly Cambodian men and women who live in households with each of the items shown. Also to the extent differences are evident, no consistent pattern is evident. Thus there appears to gender equality in this respect. Summary measures. Information on characteristics of the dwelling unit and the presence of household possessions can be combined using principal component analysis to provide an overall wealth score (Filmer & Pritchett 2001) . Given the items on which this score is based, it can be considered as an objective measure of the economic well-being of respondents. Other questions in the SEC provide subjective judgments. Respondents themselves were asked to rate their own economic status relative to others in the community and to assess the sufficiency of their income and their satisfaction with their economic situation. An overall self-assessed economic well-being score can be derived by combining responses to these three questions. 11 In addition, interviewers were asked to judge the economic status of the household on a five-point scale based on the appearance of the respondent's house. In order to facilitate interpretation of these three measures, the scores have been converted to percentiles in such a way that higher percentiles signify better economic wellbeing. The mean percentile scores are presented for men and women in Table 22 .
Overall, there is little gender difference in the mean percentile scores for the objective measure of wealth based on housing characteristics and household possessions and for the self-assessed economic well-being scores. However interviewers rated the socioeconomic status of women respondents somewhat lower than men with the difference being statistically significant. The overall difference in this measure, however, is largely attributable to the fact that interviewers rated nonmarried respondents lower than those who are currently married. Thus within the two marital status categories no statistically significant difference is apparent. Thus it appears that on both the objective and subjective summary measures, there is little substantial difference in economic well-being between older Cambodian men and women. 
Discussion and Conclusions
This study represents the first systematic attempt to assess the relation between gender and the wellbeing of older persons in Cambodia, with reference to health, demographic, social support and economic indicators. The context is one in which the numerical dominance of women among the older age population is unusually pronounced due to a past history of civil unrest and violence, especially during the rule of the Khmer Rouge, that disproportionately took its toll on adult men among the cohorts who now constitute Cambodia's elderly. An additional impact on the current generation of older women is that they far more likely than the surviving men to have experienced the loss of a spouse during period of civil disturbances.
The results of our analyses, based primarily on the 2004 Survey of Elderly in Cambodia (SEC), reveal both differences and similarities between elderly men and women. On some measures older Cambodian women clearly face disadvantages compared to their male counterparts. They are far less likely to be currently married and thus to have a spouse to provide social and material support and assistance. Elderly women are also far less educated than men and far less likely to be literate. At the same time, although most elderly men had some formal schooling, their educational levels are also quite low.
There are numerous gender differences in terms of the health dimensions of older Cambodians examined but the direction of the differences do not consistently favor one sex over the other. Elderly women, for instance, report poor self-assessed health more often than men and also report a greater number of health symptoms although seeing and hearing problems are reported fairly equally. Elderly women are also more likely to suffer from physical functioning problems. It should be noted that earlier analysis of SEC data indicated that the overall level of disability among older men and women in Cambodia is extremely high in comparison to other countries (Zimmer 2006) and that part of this may be explained by high levels of poverty among the population (Zimmer 2008) . On the most crucial measure of health, survival rates, older Cambodian women are clearly advantaged compared to men since they live longer. For instance, life expectancy for a 60 year old Cambodian woman is two years greater than for a man of the same age. At the same time, most of these extra years are years lived with a disability.
Men and women both engage in risk behaviors. Older men are more likely to smoke and drink while women are more likely to chew betel nut. Most likely the risk behaviors of men are more serious and thus contribute to their higher mortality. Women are more likely to report depressive symptoms but are also more likely to report satisfaction with life. Women are unlikely to name a spouse as a caregiver even when married, but men and women with physical limitations appear equally likely to have unmet caregiving needs. Overall, older men and women in Cambodia face some similar and some contrasting health challenges that need to be understood within the context of a poor developing country.
Women are more likely than men to live alone, although only a small minority does so. Women are also less likely to coreside with a child in part because women are more likely to have no living children. At the same time, among elders who have married children, women are more likely to coreside with one and thus be in a living arrangement where a mature adult child is readily available to provide assistance within the household.
Several gender differences are evident that potentially but not necessarily convey advantage or disadvantage. For example, older women are less likely than older men to be in the labor force and more likely to depend on children as their main source of income. The latter is related to the fact that women are not only less likely to be economically active but also comprise a larger proportion of non-married older persons, who are most economically dependent on their children. Men are more likely to have debt but this is only among those who are married and thus may disadvantage their spouses as well. Men are also more likely to provide material support to children although rarely in an amount that is substantial.
On several important dimensions of well-being, we find little association with gender. With respect to social contact with children, differences between elderly fathers and mothers are not pronounced and few of either sex appear to be deserted by their children. Likewise the large majority of elderly parents, regardless of sex, receive some material support from their children. Older men and women also appear similar in their material well-being as measured by the quality of their housing and the number of household possessions. In addition, they differ little in their self-assessed economic situation. This is particularly interesting given that men are more likely to have income from work and pensions. One reason may be that these differences in income sources are largely among married elders and thus both spouses may benefit even if only one is the income recipient. While the finding that major gender differences in a number of aspects of material well-being appear to be absent is encouraging, it must be interpreted with the context of widespread poverty among both elderly Cambodian women and men.
In sum, our comprehensive analysis of gender differences across several critical dimensions of wellbeing shows various important differences in the lives of older men versus women in Cambodia as well as similarities. While we do not see a conclusive advantage or disadvantage existing for any one sex across any single dimension, we do see variations in characteristics and circumstances. Recognition of these variations can be useful for understanding the unique needs of men and women in a country in which many older people have lived difficult lives, having faced harsh circumstances related to war and poverty. Macro. 2006. 4 In accordance with conventional definitions of the old age span in Cambodia and in many developing countries, we consider the older age population to be those age 60 and older. 5 For example, the UN projects that life expectancy at age 60 in Cambodia will increase about by about 3 years between 2005-10 and 2045-50 (United Nations 2007b). 6 Conventionally the potential support ratio is defined as the ratio of the population age 15-64 to that 65 and older but to be consistent with the definition of the older population used in the present study, we use ages 15-59 and 60 and older. 7 The marital status distribution of the Survey of Elderly in Cambodia (SEC) sample, on which most subsequent results in this report are based, differs somewhat from that found in the larger nationally representative Cambodia Inter-censal Population Survey (CIPS) even though both surveys occurred in 2004. The difference is particularly pronounced for women, with the SEC indicating substantially lower proportions of older women married and higher proportions widowed than is true in the CIPS. The reason for this is unknown. This is unlikely to be the result of the fact that the SEC is based on only six provinces since comparisons controlling for the sample area with the 1999 socioeconomic survey finds similar contrasts (Knodel et al. 2005 ). Thus there is some likelihood that the SEC is overly weighted towards widowed persons, particularly women and underweighted with those who are currently married. 8 For only 3 cases of the 1220 parents of adult children interviewed in the SEC are all the children living outside of Cambodia (not shown). 9 The SEC asked about frequency of visits only in relation to children who live outside the household. 10 In the SEC sample, non-married men are on average more than six years older than a married man and nonmarried women are more than four years older than married women. 11 Given the number of categories in which responses to these three questions were recorded, the combined sum (i.e. score) varied between 0 and 9, with 0 assigned to persons who rated themselves in the worst off category for each question and 9 for those who rated themselves highest on each.
_________________________________________________________

Endnotes
